LOUISIANA LEGISLATURE . * Name: Diana E. Bajoie SO~ 002
Income Disclosure Form

Calendar Year 2002 LEGKLATIVE DHETRICT:
{(Pureuant to R.S. 42:1114.1) Senate Diatricl No. &
INSTRUCTIONS i

1.  If you do not have Incoma o report, complote Meme 1 and 2{a) and (b) ot J(a} and (b}, and sign below,
2. Complete 2(a) and () ar 3{a) and {b) whather or net income & reporied.
3. H you have Incoms to report, compieta this for with respect 1o Incoma received during the previous calendar
year.
Income excoading $260.00 recalvad by & membar, & member's spouse, of 2 business anterprss in
which the membar o the mambar's BpoURe owns at least 10% must ba repored if raceived {rom any
of the following:
A. Intoive recelved direclly irom the state, or local poltioal subdivieiong of The slala.
Gomplate Hems 2{a} and (b} or 3aj end [b) and Alschiment A to raport Income receivsd
direchy from tha state or local pollicel subdivislens of tha state, and gign balow.
Income frovn Garvics in the kagslatyre, salary from L Frme employment of a rrembera
Spouss, S&lary Of 6 iambar's sposa whan 8Uch spouse Is 8R sleciad oficial, and banefiis

[ frevm b stEletide pribiic ratiremeant ByElerm an axcluded gnd should nat fw raporied, *
B. Incoma recalvad for ssrvices performed for or 1 connection with a gaming Interest, t.;"a
Complete Hems 2(a) and (b o 3(a) and {b) and Attachmeni B to raport income which was &Y
racelvad far &orvices performed for on in connealion with & gaming Interesl, and sign below. iy
4, This form must be signed by the Tegislator and filed with tha Secretary or Glerk by duly 1. am
5. Tranamit onginal sither 10: ey
Loulslene Sanate CR Lovisiana House of Feprecantativas el
Ofica of the Searetary Oflce of the Clark
P. 0. Box 44183 . 0. Box 44281
Baton Rougs, La TOB04 Balon Rouges, LA 7004

4. B Naither |, my spauss, nor any business enterpise in which | or my epouse have a 1% interas! or groater
has received incame In excess of $250.00 from the stale of [oulslana or any local governmental entity or
political subdivislen therecl, orirom servicos patiormed for or in connsstion whh a geming Interest.

{Completa ikems 2(a) and (i) or 3(a) and (&) and sign balow) .

2, @(a) | carlfy that | hava filad my faderal income 1ax return ior the previous year.
B (b ! certity that | have filad my fiete income 1ax return for tha pravials year.

CR
3. [ ia} 1certify that | ane filad for en ssdansion of my faderal income tax relum for the previous year.

QA [b) ! cenify that | hava Flled for gn extension of my slala i K return for the

PREPARED BY:
Michael 5. Baer, I, Sty b ihe Berigia™ [ 5f
and

Alired 'W. Bpasr, Clek of the Holgs ;.. ;;
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